Precordial echocardiography showed two membranes obstructing pulmonary venous return in the left atrium of a 9 month old infant. This anomaly has not previously been described; therefore transoesophageal echocardiography was performed at the time of surgery. This confirmed the anatomy and aided complete resection of both membranes. Even in small infants transoesophageal echocardiography can provide useful information about complex atrial malformations. Case report A 9 month old boy presented with a short history of weight loss, increasing dyspnoea, and cough. Intermittent breathlessness had been noted throughout life but development was normal. Clinical examination showed mild tachypnoea with subcostal recession and normal peripheral pulses. The liver was enlarged 4 cm below the costal margin and there was clinical evidence of right ventricular hypertrophy. Auscultation revealed a soft midsystolic murmur at the left sternal edge, a loud pulmonary component to the second heart sound, and a third heart sound. Chest x ray showed cardiomegaly and pulmonary venous prominence.
Transoesophageal echocardiography (TOE) is gaining widespread acceptance as an adjunct to precordial echocardiography, particularly where there is diagnostic doubt and/or difficulty in imaging more posterior structures such as the left atrium. We describe a previously unreported variant of cor triatriatum presenting in infancy where TOE aided optimal surgical management.
Case report A 9 month old boy presented with a short history of weight loss, increasing dyspnoea, and cough. Intermittent breathlessness had been noted throughout life but development was normal. Clinical examination showed mild tachypnoea with subcostal recession and normal peripheral pulses. The liver was enlarged 4 cm below the costal margin and there was clinical evidence of right ventricular hypertrophy. Auscultation revealed a soft midsystolic murmur at the left sternal edge, a loud pulmonary component to the second heart sound, and a third heart sound. Chest x ray showed cardiomegaly and pulmonary venous prominence.
Precordial echocardiography showed a dilated right atrium, ventricle, and pulmonary artery with right ventricular hypertrophy. There was tricuspid regurgitation with peak flow velocity on Doppler examination of 4-5 m/s; that was consistent with moderately severe right ventricular hypertension. The left atrium was partitioned in an unusual manner. The pulmonary veins connected to a proximal chamber that was separated from the mitral valve by two distinct membranes. The membranes had a common origin from the atrial septum at the level of the closed fossa ovalis. The proximal membrane (membrane 1) almost bisected the left atrium. The second more distal membrane (membrane 2) paralleled the aortic root proximally and was closely applied to (but separate from) the mitral valve more distally.
Both membranes ballooned towards the mitral valve in diastole, the distal one particularly giving the classic wind-sock appearance' of cor triatriatum (fig 1) 
